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Telah dilakukan penelitian mengenai studi penggunaan anti platelet 
(clopidogrel) pada pengobatan stroke iskemik di RSUD Sidoarjo yang telah  
memenuhi kriteria inklusi. Penelitian menggunakan metode retrospektif 
dengan mengolah data RMK (Rekam Medik Kesehatan) pasien stroke 
iskemik. Mengetahui pola penggunaan clopidogrel pada stroke iskemik 
untuk menurunkan angka kematian dan kecacatan  pasien di RSUD Sidoarjo 
dan pola terapi obat clopidogrel pada pasien stroke meliputi dosis, rute 
pemberian, interval, frekuensi. Hasil penelitian yang memenuhi kriteria 
inklusi sebanyak 20 pasien dan hasil penelitian menunjukkan bahwa terapi 
penggunaan anti platelet (clopidogrel) pasien pulang dengan kondisi 
membaik sebanyak 20 orang (90,48%), dan meninggal 1 orang (9,52%). 
Penggunaan clopidogrel di berikan secara oral dengan 3 katagori, 1x75mg 
16 pasien (76,19%), 2x75mg 1 pasien (4,77%), 1x100mg 4 pasien 
(19,05%). Kondisi saat keluar rumah sakit  membaik dan dengan 90,48% 
keadaan meninggal sebesar 9,52 %. 
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ABSTRACT 
 
 
DRUG UTILIZATION STUDY OF ANTIPLATELET 
(CLOPIDOGREL) OF ISCHEMIC STROKE TREATMENT IN 
RSUD SIDOARJO 
 
 
FAUZIAH PRASTIWI  
2443011016 
 
 
 
The research has conducted on study of the use of Antiplatelet 
(Clopidogrel) in Ischemic Stroke treatment in RSUD Sidoarjo which has 
met the inclusion criteria. The study used Retrospective method by 
collecting the RMK data (Rekam Medik Kesehatan) or HMR (Health 
Medical Record) of Ischemic Stroke patients. To determine the usage 
pattern of Clopidogrel procedure on the Ischemic Stroke to reduce the 
number of mortality and disability of the patients in RSUD Sidoarjo and the 
procedure of Clopidogrel therapy on the stroke patients which including 
dose, distributing route, interval, and frequency. The results of this research 
which has met the inclusion criteria were 21 patients and the results showed 
that the therapy using Antiplatelet (Clopidogrel) patients who return with 
better condition were 20 patients (90,48%), (9,52%) and died were 1 patient 
(9,52%). The use of Clopidogrel was given orally with three categorizes, 1 
x 75mg for 16 patients (76,18%), 2 x 75mg for 1 patient (4,77%), 1 x 
100mg for 4 patients (19,05%). The condition of the patients who become 
better were 90.48% and the patients who died were 9.52%. The use of 
clopidogrel given to patients with ischemic stroke at RSUD Sidoarjo were 
according to the guidelines. 
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